Section of General Practice
President N C Mond FRCGP Meeting 15 January 1975 Coronary Care: Home or Hospital Dr John Woodall (Orpington) said that each year 170 000 deaths resulted from 340 000 cases of acute myocardial infarction, an average of one per month for every general practitioner. In his own practice he had initially admitted all patients but was now examining more carefully his criteria for admission. He also referred to the experience of the National Morbidity Survey (Office of Population Censuses and Surveys, 1974, Morbidity Statistics from General Practice: Second National Study, 1970-71. HMSO, London) and the reluctance of general practitioners to examine their own methods of care.
He reported on some of his preliminary investigations into the practice of his colleagues with regard to admission to hospital coronary care units and asked the meeting to complete a questionnaire to assist in further investigations.
Dr D A Chamberlain (Brighton) believed that coronary care units were needed, but if they were to be effective they should be of high standard. Some patients would be admitted for social and some for medical reasons. He emphasized that it was during the first hour that patients were most likely to die (Smyllie, Taylor & Cunningham-Greene, 1972, British Medical Journal i, 31-34) .
Within the first four hours they might develop ventricular fibrillation, and after 4-5 hours, in the absence of any irregularity, they were candidates for home care. If patients were to have hospital care, he considered coronary ambulances to be a good idea. He questioned their costeffectiveness, but pointed out that this could be considerably reduced if highly trained ambulance men were used and not doctors. His own experience of this type of ambulance staff was good.
Dr H G Mather (Bristol) listed four principles of care: (1) Look at new treatment scientifically.
(2) Beware of authoritarianism. (3) Beware of excessive enthusiasm. (4) Be aware of costeffectiveness. He agreed that specially equipped ambulances with ambulance personnel were useful. He had found no significant difference in mortality in random allocation between home and hospital care (Mather et al., 1971, British Medical Journal iii, 334-338) . Patients' fear of hospitals and a desire to stay with their relatives and to be cared for by their own family doctor offset the advantages of hospital care. He emphasized the need for more research into the etiology of atheroma, educating the public to give up smoking and the early diagnosis of patients likely to die suddenly.
Dr R A Sleet (Southampton) reminded the meeting that the true incidence of myocardial infarction was not known (his figure was 11 per 1000), that a proportion of cases would die suddenly, and that a proportion with acute symptoms, particularly arrhythmias, would benefit by special ambulances. He had his own electrocardiogram and took an ECG early if he was going to admit the patient. He believed that if a machine was not available the patient should be admitted if there were any arrhythmias or extrasystoles. The criteria for admission of cases to hospital had recently been clearly defined (Journal ofthe Royal College of General Practitioners, 1974, 24, 829-831) .
DISCUSSION
In response to an inquiry from the President it was apparent that the majority of the audience had an ECG machine. Some members, however, reported difficulty in reading electrocardiograms and this was generally agreed.
Both cardiologists and general practitioners considered each case required individual treat-
